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= Abstract=

Management of Colon Perforation after Colonoscopy

Cheol Hyun Chung, M.D., Won Suck Lee, M.D., Jeoung Hwan Keum, M.D.
and Hong Young Moon, M.D.

Department of Surgery, College of Medicine, Kovea University

Perforation of the large bowel during colonoscopy is a well recognized though uncom-
mon complications. Usually perforation from diagnostic colonoscopy result in large defect
requring surgical management. Perforation from therapeutic colonoscopy occur by a differ-
ent mechanism frequently result in a small perforation.

This is a retrospective review of 6401 consecutive colonoscopic procedures performed
from January 1983 to March 1996, There were B perforations, five from diagnostic
colonoscopy and three from therapeutic eolonoscopy (polypectomy L Six patients were treat-
ed surgically and two of three who underwent therapeutic colonoscopy was managed
nonoperatively.

We conclude that when signs of general peritonitis are absent, the patients condition is
good and additionally, if it is a perforation from therapeutic colonoscopy, conservative
managememt with nasogastric suction, intravenous fluids, broad spectrum antibiotics and
frequently physical examination is indicated.
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